STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

ENEKTPOHHUA MNEPEKA3 TPOLLOBOI LOMOMOIWTAJNOHIB HA
XAPYYBAHHA — 3AABKA HA OBCITYITOBYBAHHA EBT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

OATA

IM'A KNIEHTA HOMEP CINPABU:

3asBka Ha 06CnyroByBaHHs, nogaHa B OKPY>KHOMY OdiCi

[0 3anut npo Np1M3Ha4YeHoro anbTEPHATUBHOIO BRacHuka kaptkn [ 3anuT npo ynoBHOBaXeHOro NpeacTaBHMKA
[0 TlloBTOpHa akTMBaLis

0 3awmina [0 Kaptka 0 PIN kog

MNosicHeHHsA

Ao BK TyT AN Toro, Wwob nosinomMuTh Npo BTPaTy abo BUKpageHHs kapTkn EBT, HEFAVHO saTenedoHyiiTe 3a
©e3KoLWTOBHUM HOMepom 1-877-328-9677.

U IHwe (nosicHiTb)

A oTpumaB (oTprMmana) Konito L€l 3asBku Ha 06CryroByBaHHs.

KNIEHT ABO MPU3HAYEHNIA ANbTEPHATUBHWM BACHWK KAPTKIA/YMOBHOBAXEHWI TENE®OH OATA
MPEOCTABHUK

Date

IssuedCard [0 Yes 0[O No

Issued PIN O Yes [0 No

Reactivate O Yes [O No
Account

Worker Initials
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